MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-014952

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. -__.3_g__ynmary Registration District No. E_‘__I_L__Reglmar‘s No. _.__J_i___ STATE FILE NUMBER
BowwE  eow ol e APR 15193 :

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero decessad lived. If institution; Reaidence before
VS 300

a, COUNTY Boone _ & STATE b. COUNTY asdmission)
Rev. 4/59 b. CCI!E!Y {If outside corporata limits, give TOWNSHIP only)- Length of stay in b ¢. CITY

TOWN X

ey - Fork: Towaghip yra. oW ___Hal) svllle ve QO N
c. FULL NAME OF {If NOT in hoxpltnl give location} Inside Limits d. STREET (I¥ cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTICN ROute I Yes NOE Rﬂﬂtﬂ T Yeos I%, Ne O

3. NAME OF DECEASED First Middle i Last 4.' DATE B Month *
{Typs or print} - et OF

Azelma Harriaet Parsons DEATH Am:'ii

5. SEX 4. COLOR OR RACE 7. Maried []  Never M’"ie"ﬁ 8. DATE OF BIRTH | 9= AGE (lost birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

i i Month D, H Min.
Female White Widowsd [} Divorced [] 1 885 >l ] sys ours i
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 120 CITIZEN OF WHAT COUNTRY

d most.of warking life, even if retired) )
Tﬂ Steel Co, Fart Secott, §355§£ US4
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME T4, Ol ISBAND FE

Richard B. Parsons Amanda Pie Never Married -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16. SOClAl. S UR TY NC. A Address

{Yes, no, or unknewn) | (I yes, give war or dates of servi

— !!o L X Y T Ty v - H Z HA = I I Ieﬂ Mn I
18. CAUSE OF DEATH (Enter only one cavse per line ror oy W wrma e INTERVAL BETWE

PART I. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
IMMEDIATE CAUSE (o) #7740

[ Inside Gmits

I{J/Ml
y WA=

DATE AMENDED

Day Yoat

DOCUMENT

Canditions, if eny, DUE TO (b) - - g ?

which gave rise to

sbove couss (a),

atating the under-

lying cause last. DUE TO () i . — =
i

PART [I. CTHER 5IGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the ferminal . PART IH. If decoased was female was
disease condition given in PART | (s} thefa & pregnancy in last 90 deys.

IDYn] 0O Ne I O Unknown
19. “WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART )l of item 18.)
m]

PERFORME
YES[J NO tf

20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

p-m. .

20d. INJURY'OCCURRED 70e. PLACE OF INJURY (e.9.. in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK O

v iveon AN CE ZP LS
21. | ottended the docessed fro m_ﬂ‘—’—lnd last saw gop alive o ! -

- - ‘ on the date stated above, and ta the best of my knowledge, from the cauies stated.

Death_occurrad at

f [Degree or fitle) . APDRE, . 22c. DATE SIGNED

W Leew's ﬁ . _ _ M

732, BURIAL, CREFEATION, | 23b. GATE Fic. NAME OF CEMETERY OR CREMATORY . LOCATION (City, fown, or county} [State)
REMOVAL (Specify) . 7
Burilal : Highland ry | Ottawa

74, FUNERAL DIRECTOR ADDRESS - 25, DATE RECDVBY [OCAL REG. | 26, REGISTRAR'S SIGNATURE

Lyman Sprinkle colw._&p& 13, 1963

(L d Embalmer’s Statement on Raverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LR e T I
RANRLFOR Ea b S

STATEMENT. BY LICENSED EMBALMER

I he cerfify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by &VIa/ r::[) A ‘ﬂl(llf Student Embalmer Noifi_

Licensed Embalmer No. %/3
P. O. Address:ﬂ‘w' %

Nofe: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

“If embalfried By a:STUDENT; he .alsoshall sign’ in. ‘his’ OWN handwrmng

If thls body is not embalmed fact shouid be so stated above

‘- . -
s e o w _-:é_i

* e - - e




